2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P99000046070

1. Entity Narme

AMIR N. FARHANGPOUR, D.D.S., P.A.

May 04, 2001

Principal Place of Business

6971 W SUNRISE BLVD
101

| PLANTATION FL 33313

Maiting Address
6971 W SUNRISE BLVD
10t
PLANTATION FL 33313

2. Principal Place of Business

3. Malling Address

AL AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

8:00 am

Secretary of State

05-04-2001 90073 039 ***150.00

RN

City & State

City & State

4. FEINumber  G50924768

Applied For

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARHANGPOUR, AMIR N
12172 SAINT ANDREWS PL
#307

MIRAMAR FL 33025

”?”A?Mu«smw? 4/14/'& .

/gQAddresslz‘C; Box‘%ur;bj;f‘j\} table gﬂ()) % /0/

PlA) ATIOR) FL

%333

Signatu

— - L
Typed of printed rame of registered ag

L}

T title f apolicanle.

orposE Of changng 115 registered aoffice or registered agent, or both, in the State of Florida.

X A =24~

2004

{NOTE: Registered Agent signature required wher reastating) DATE

9. This corporation is eligible to satiefy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- ?EZ?EEri,a«;ng:t‘r?guzg:,mmg LJ fdscl.g:l(l]o“g?é&?e

{See criteria on back) ] Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE PD [ Change [ Addifion g
NAVE FARHANGPOUR, AMIR N NAME f/&'? MU@ ?C’U& "'M R . 2
stce sooRess | 12172 SAINT ANDREWS PL. #307 STREET ADDRESS 66‘ 7 / w 5 (}Il) ag e R +/ o/ 3
orv-sze | MIRAMAR FL 33025 CIrv-sT-26 y L =
TILE 1 Delete TILE ’ ..,, M ' s [ Grenge [ Addition %
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- AP
TITLE ] Delete e [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TME [ Change [T} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE [ Deete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE U1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefhant™ report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or frugle emnpowered, to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Il other like empowered.

changed, or on an attachmeny with

SIGNATURE: /7

R FARUANGPOUBR.

4-24-2001  (G64) 71 -bLbs

174 SIGNATUHE’WTY&?(‘J on PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Dayt& Phane #




